FILED

2002 UNIFORM BUSINESS REPORT (UBR
(UBR) Jan 21,2002 8:00 am
DOCUMENT # M15538 Secretary of State
1. Entity Name
MARCELO VERGARA REAL ESTATE CORPORATION 01-21-2002 90054 033 ***150.00
Principal Place of Business Mailing Address
7 NW 2ND ST 2098211 14007 SW 84 8T
XM MIAMI FL 33183
MIAMI FL 33128 us -
" L
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2534963 Not Applicable
Zip__- o n-(ioilrltry_w__ - __,ZIE ] Coumryrh__[ —__|_5. Gentficate of Stas Desires___ [ Eg.lgesqlﬁgﬁonal
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name
[}
VEHGARA' MARCELO Street Address (P.0O. Box Number is Not Acceptabie)
14007 SW 84 ST;
MIAMI FL 33183
City FL Zip Cade

8. The above named y gmbpatts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

o JI U o=t MARES ViRt , PAIC o7/eHo2

Sighature, typed or pr%me of registered agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstating) ¥ paTE
M [ 4
9. ;I;lsff:larpcr)rath?n is e:tg;blg tc‘) s;:ns;fyc;ts Intangible At FILE N?W.ﬁ FEE IS $150.00 10, Election Campaign Financing $5.00 ay Be
=10 ‘g- fequneme nd eiects fc do so. er May 1, 2002 Fee will be $550.00 Trust Fund Coentribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 pelete TITLE O Change [T Addition
HAME VERGARA, MARCELO NAME
street aooress | 14007 SW 84 ST STREET ADDRESS
crv-stze | MIAMEFL CITY-51-2P
TITLE [T petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
e 0T - U eiete N WmiE” — e ———— S thange— [-Addition 1 ——
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Detete TME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE ] Detete mme ) : Ol change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-ST-2IP CITY-ST-73P
TILE O Delete TITLE CJ change  {J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or frusiee empowered to exscute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wil v g~with all other like empowered.

SIGNATURE:

PPANTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/01)

AY  6LBLES0



